ANTIPYRINE FOR THE RELIEF OF HEADACHES 


By GR/EME M. HAMMOND, M.D., 

New York. 

Q INCE antipyrine was first brought prominently before 
the medical profession several years ago, ample time 
has been afforded in which the claims made for this 
remedy can be investigated and either substantiated or dis¬ 
proved. 

As an antipyretic the drug is certainly effective, and as 
an analgesic and hypnotic it is valuable to a certain extent. 
The varied affections for which antipyrine can be employed 
with efficacy are so numerous that the subject would be too 
voluminous for a single article. I therefore propose to con¬ 
fine what I have to say to the effects of antipyrine on certain 
forms of headache. 

In migraine, antipyrine may or may not be a suitable 
remedy. It is well known that attacks of migraine, in some 
instances, are characterized by pallor and coldness of the 
skin on the affected side, while in others, flushing of the 
face, increased temperature of the skin, and dilatation of 
the temporal artery are prominent symptoms. Whether 
this condition of vaso-motor spasm on the one hand, and 
vaso-motor paralysis on the other, are the causes or only 
concomitant symptoms of the affection has not yet been 
definitely determined, but it seems to me that those reme¬ 
dies are most effective which counteract the existing abnor¬ 
mal vaso-motor condition. Thus, in migraine accompanied 
by vaso-motor spasm, such remedies as glonoin, amyl, al¬ 
cohol, or quinine, frequently relieve the pain and abort or 
arrest the attack within a very brief period of time. One 
of the actions of all of these medicines is to dilate the cere¬ 
bral blood vessels. Again, such remedies as the bromides 
or other drugs which contract the cerebral blood-vessels in 
a similar manner are either ineffective in relieving the pain 
or else decidedly aggravate it. Antipyrine, in my opinion, 
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in addition to its other properties, has the power of dimin¬ 
ishing the intra-cranial circulation. Perhaps it is to this 
effect that its hypnotic action is due. 

At all events, I have seen many cases of migraine, in 
which angio-spasm was well marked, either entirely unin¬ 
fluenced by antipyrine or else made very much worse by it. 
It seems to me that this effect is probably induced by in¬ 
tensifying the cerebral anaemia which probably exists simul 
taneously with the anaemic condition of the skin of the face 
on the affected side. 

Quite different, however, is the action of antipyrine on 
cases of migraine accompanied by vaso-motor dilatation. 
Previous to the advent of antipyrine we possessed no rem¬ 
edy which could relieve the pain of this form of headache 
with any degree of celerity, except opium in some one of 
its many forms. But if antipyrine seems to be contra-indi¬ 
cated in the angio-spastic form of migraine, it certainly ap¬ 
pears to exert a most beneficial influence on the angio-par- 
alytic variety. It should be given as soon after the onset 
of the attack as possible, and the patient should be in¬ 
structed to keep as quiet as he can. There is little to fear 
from any depressing cardiac effect from the use of antipy¬ 
rine in this affection. The action of the heart is usually 
accelerated and somewhat exaggerated, and therefore a 
remedy which has a slightly depressing effect is not to be 
deprecated. If the pain has increased steadily until it be¬ 
comes very intense before antipyrine is administered, it is 
very apt to prove either inoperative or else very nearly so. 
The analgesic property of antipyrine is limited because the 
quantity given at any one time must be limited. With 
morphine, the effect of which is mainly analgesic and is 
only hypnotic after the analgesic effect is secured, it is, in 
most cases, quite proper to administer it in sufficient quan¬ 
tities to relieve pain no matter how intense the pain may 
be. But with antipyrine the case is different. The quan¬ 
tity which may properly be given at one time must neces¬ 
sarily be limited, and consequently the analgesic effects 
must be limited as well. Hence it is always best to give 
antipyrine as soon after the onset of the attack as possible. 
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It will then be found to be a reliable, effective and perfectly 
safe remedy, and will give relief in many cases where for¬ 
merly morphine was employed. Its advantages over mor¬ 
phine for the relief of moderate pain in that it produces no 
stomachic disturbances, derangements of digestion, or leads 
to the danger of forming a morbid habit, or constipation, 
while it is equally effective in relieving pain, leaves little 
doubt in our minds that morphine should never be used in 
such cases if antipyrine can be obtained. 

In sick headache, properly so-called, in which the head¬ 
ache seems to be reflexly due to the irritation of the digestive 
tract from the inordinate use of food, alcoholic stimulants, or 
to both combined ; or from the direct effect upon the brain 
of blood charged with deleterious substances, such as, for 
instance, uric acid, which results sometimes from indiscre¬ 
tion in diet, antipyrine is very effective. This is well known 
to many habitual “ diners out” whose much-abused digest¬ 
ive organs refuse to submit to further outrage without vig¬ 
orous protest, and to those who frequently drink alcoholic 
beverages to excess. It is not infrequent to find such as 
these carrying antipyrine powders in their pocket-books so 
as to have relief close at hand when they require it. The 
popular knowledge of the efficacy of antipyrine to relieve 
this form of headache is to be deplored, because with the 
drug in his possession the individual who formerly was 
somewhat restrained by the fear of the consequences of a 
debauch believes he can now indulge in excess with im¬ 
punity, and, because on account of the relief experienced, 
without any deleterious effect being perceived the layman 
believes he can prescribe the drug for himself whenever he 
pleases and for all forms of headache and neuralgic pains 
without jeopardizing his health in the least. 

By the time sick headache makes its appearance, after 
indiscretion or excess of diet, the system is usually below 
par, and the heart after a period of stimulation and forced 
work is somewhat fatigued. It is better, therefore, before 
administering antipyrine for the relief of sick headache to 
examine the condition of the heart, and if it is at all irreg¬ 
ular, or inclined to be sluggish, to combine the antipyrine 
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with digitalis or with some other cardiac stimulant, except 
alcohol. Observing this precaution, antipyrine will be found 
to be an excellent remedy for typical sick headaches. 

In the various forms of neuralgia, either of malarial 
origin or from other causes, antipyrine is a very serviceable 
and effective drug. There is no reason to believe that an¬ 
tipyrine has any curative effect such as quinine has and it 
is therefore useless to give it between the paroxysms of 
pain, but in arresting the paroxysm itself the rapidity of its 
action and the thorough relief it affords are often quite re¬ 
markable. 

Antipyrine undoubtedly owes its analgesic properties to 
its effects on the sensory cells of the central nervous system, 
diminishing their irritability without completely abolishing 
it. Its use, therefore, is to control pain without affecting 
the morbid condition which gives rise to the pain. Using 
it for this purpose only and using it with care and discretion 
it will be found to be one of the most useful drugs in our 
possession. 


EPILEPTIFORM ATTACKS FROM TiENIA. 

Martha has gathered twenty-two observations where 
epileptiform attacks could undoubtedly be traced to the 
presence of taenia. According to him the attacks are not 
much different from those of classic epilepsy. Expulsion 
of the parasite causes a cessation of the spasms; yet the 
attack has not the characteristic brusqueness of true epilepsy. 
The patient finds time to throw himself upon a bed, or to 
call for help, while grave injuries and falls are exceptional. 
The initial cry, biting of the tongue, and frothing of the 
mouth are inconstant signs and of no great diagnostic 
importance. The convulsive and comatose periods are of 
longer duration than in true epilepsy; the attacks have a 
tendency to become periodic. The male sex is more fre¬ 
quently attacked than the female. Nervous hereditary or 
personal antecedents have no important influence. Unilat¬ 
eral movements are not regularly observed as in true 
epilepsy. (Arch. General de Med., Nov. and Dec., 1891.) 

F. H. P. 



